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Abstract 
Objectives. To assess parental opinion about sexuality education in public schools in 
North Carolina, a state with an abstinence-only education policy. 
Methods. Computer-assisted, anonymous, cross-sectional telephone surveys were 
conducted among parents of North Carolina public school students in grades K-12. 
Abstinence-only and comprehensive sexuality education were defined as lacking versus 
including teaching about how to use contraception, respectively. 
Results. The vast majority (91.5%) of respondents felt that sexuality education should 
be taught in public schools and that more time should be devoted to its teaching. Of these 
respondents, the majority (88.7%) supported comprehensive sexuality education. Less 
than a quarter of parents opposed teaching any specific topic, including those typically 
viewed as more controversial, such as discussions about sexual orientation, oral sex and 
anal sex. More than 90% of respondents felt that parents and public health professionals 
should determine sexuality education content and opposed the involvement of politicians. 
Conclusions. Current state-mandated abstinence-only sexuality education does not match 
the majority of parental opinion in support of comprehensive sexuality education in North 
Carolina public schools. 
Study conceived and funded by the North Carolina Department of Health and Human 
Services, HIV/AIDS Prevention and Care Branch, North Carolina Department of Public 
Instruction and Healthy Schools Initiative. 
Co-investigators responsible for study planning, design, data collection, and initial 
analysis include: Natalie K.il, M.P.H., Sherry Lehman, M.Ed., LPC, Sarah Langer, 
M.P.H., Judy Owen-O'Dowd, B.S., Michael Sanderson, M.P.H., Evelyn Foust, M.P.H., 
Ziya Gizlice, Ph.D. 
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Introduction 
Although teen pregnancy rates have declined and condom use has increased over 
the past decade, sexuality education remains an essential public health need. Nearly two-
thirds of adolescents have engaged in sexual intercourse by 121h grade and an estimated 
one in four of those sexually active will acquire a sexually transmitted infection each 
year.l,2 
The content of sexuality education in public schools in the United States is 
debated intensely. Although nearly 90% of public school students receive sexuality 
education at least once in middle or high school, content varies widely.3 Nationwide, the 
debate has focused on the merits of abstinence-only versus comprehensive, or abstinence-
plus, sexual education. Abstinence-only education emphasizes monogamous sexual 
activity in the context of marriage as the only means of avoiding sexually transmitted 
infections (STis) and pregnancy. Contraceptive use is not discussed except to highlight 
method failure rates. Comprehensive education, in contrast, includes teaching about both 
abstinence and contraceptive use. 
Comprehensive education has been demonstrated to be successful in delaying 
sexual intercourse and increasing condom and contraceptive use among sexually active 
adolescents.4•5•6,7 To date, abstinence-only education has not been evaluated rigorously, 
although a well-designed, federally-funded evaluation of abstinence-only programs is 
expected within the next year. 
Despite the public controversy and lack of data proving effectiveness, abstinence-
only education has been adopted increasingly by schools. A national survey found that 
23% of secondary school sexuality education teachers taught abstinence as the only 
means of preventing STis and pregnancy in 1999 as compared to 2% in 1988.8 Among 
school superintendents who have a policy regarding sexual education, 3 5% have an 
abstinence-only policy. 9 
State and federal policy has significantly influenced the shift to abstinence-only 
education. The 1996 welfare reform package designated $250 million over 5 years to 
promote abstinence-only programs. Thirty states have passed mandates requiring 
teaching about abstinence in public schools.10 The actual impact of such mandates in 
each state varies depending on the degree of discretion left to local school districts in 
regulating curricula. 
The North Carolina legislature adopted the Abstinence-Until-Marriage Program in 
1995, requiring the state's health education course to emphasize abstinence until marriage 
as the only means of avoiding STis and pregnancy and to discuss the failure rates of 
contraceptives. Local school districts can opt-in to comprehensive education by holding 
a public hearing and school board vote. Recently, the school board of one of the largest 
counties in the state voted to reverse its prior decision to include comprehensive 
education and become an abstinence-only district. 11 
The purpose of this study is to describe parental opinion about content of 
sexuality education in public schools in North Carolina and determine if the statewide 
abstinence-only sexuality education policy matches parental expectations. 
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Methods 
Sample 
A listed household frame with a targeted sample known to have parents of school-
age children was purchased from GENESYS Sampling Systems (Fort Washington, PA). 
The Survey Operations Program of the North Carolina Center for Health Statistics 
conducted the anonymous telephone survey in October 2003 using the Center for Disease 
Control and Prevention and Behavioral Risk Factor Surveillance System survey data 
collection protocol.12 4,000 telephone numbers were used. Contacted individuals were 
eligible to participate if they were parents or legal guardians of North Carolina public 
school students in grades K -12 reached at a private residence. If more than one parent or 
legal guardian resided in the household, the computer randomly selected one respondent. 
Fifteen call attempts during various times of the week (daytime, evening and weekend 
hours) were made before a final disposition was assigned to a phone number. Telephone 
surveys were administered using Computer Assisted Telephone Interviewing and lasted 
approximately 10 minutes. 
Measures 
The sexuality education measures were adapted from the Kaiser Family 
Foundation Sex Education Survey. 13 Respondents were asked whether sexuality 
education was taught in their school and whether they felt sexuality education should be 
taught in North Carolina public schools. If respondents answered yes to the second 
question, they were asked to rate "how important it is that your child learns about the 
[following] topic at any point during K -12." Twenty sexuality education topics, ranging 
from the basics of reproduction to all-inclusive sexuality education topics, such as sexual 
orientation, were included. Response options were given on a 5-point Likert scale (very 
important, somewhat important, not too important, not at all important, or opposed to 
teaching). Demographic information of respondents was also collected. 
We defined "comprehensive" sexuality education as including the following four 
topics: teaching about how to talk with partners about birth control and sexually 
transmitted infections (STis), how to deal with the emotions and consequences of sexual 
activity, how to use birth control methods, and how to use condoms. We defined "all-
inclusive" sexuality education as teaching the four comprehensive topics plus the 
following topics: where to get birth control, how to get tested for HIV I AIDS and STis, 
what to do if sexual assaulted, discussions about what sexual orientation means, 
discussions of the risks of oral and anal sex, and classroom demonstrations of condom 
use. 
Statistical Analysis 
We conducted univariate analysis on all of the study variables using summary 
statistics. Likert scale responses were categorized as important, not important and 
opposed for ease of interpretability. Urban was defined as the ten largest counties in the 
state. We examined bivariate relations between sexuality education measures and 
demographics using Pearson's chi-square and Fisher's exact tests for expected cell 
frequencies ofless than five. Spearman's rank correlation test was used for determining 
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correlations among non-continuous variables. Stata Version 8.1 was used for statistical 
analysis (Stata Corp, College Station, Texas). 
Results 
Respondent Characteristics 
We completed 1306 interviews (84% of contacted, eligible respondents). Of the 
4000 telephone numbers, I 000 households did not have an eligible respondent, 3 84 had 
eligible respondents who did not complete the interview ( eg, refused, unavailable for 
length of survey), 599 had unknown eligibility ( eg, hung up, household away or language 
barrier), 584 were unable to be contacted (eg, non-working, busy or changed numbers), 
and 127 were not private residences. 
Of the 1306 respondents, 63.1% were female (Table 1). The majority were white 
(87.2%) with blacks (9.2%), Hispanics (1.3%), Asians (1.2%), and Native Americans 
(0.4%) constituting the remainder. The mean age of respondents was 41.6 years (SD, 
6.8) with arange of22 to 69 years. Nearly half of the sample represented college 
graduates (48.2%) and household income ranged from less than $25,000 per year (8.8%) 
to greater than $75,000 per year (40.3%). The oldest children of respondents were in 
high school (41.7%), middle school (21.1 %), or elementary school (37.2%). 
Respondents were evenly divided between urban (48.6%) and rural (51.4%) settings and 
represented the Piedmont (68.7%), Eastern (22.0%) and Western (9.3%) regions of the 
state. 
Parental Opinion about Sexuality Education Acceptability. Timing and Duration 
The vast majority (91.5%) of all respondents agreed that sexuality education 
should be taught in North Carolina public schools (Table 2). Of the respondents 
supportive of sexuality education, 38.0% felt sexuality education should start in 
elementary school, 55.1% in middle school and 7.0% in high school. Respondents felt 
classroom time devoted to sexuality education should increase with age. The majority 
felt that high school students (67.7%) and middle school students (56.3%) should receive 
one hour per week of sexuality education throughout half to an entire school year. 
Females were slightly more likely than males to believe that sexuality education should 
be taught in school (93.4% versus 88.2%, p=O.OOI). 
Of the I 09 (8.5%) respondents opposed to teaching sexuality education in 
schools, 71.3% felt that sexuality education should be taught at home by parents, 6.5% 
had religious beliefs precluding teaching about sexuality, 5.6% felt it inappropriate to 
teach about sexuality, 3. 7% felt sexuality education was not necessary for their children 
and 3. 7% felt it would encourage teens to have sex. 
Parental Knowledge of Their Children's Receipt of Sexuality Education 
Only 66.9% of parents report knowing that sexuality education is taught in their 
public school. Older parents (p<O.OOl), parents with an oldest child in middle or high 
school (p<O.OOl), females (p=0.003), urban residents (p=O.OOl), residents of the Western 
and Piedmont regions of the state (p<0.001), and parents with more than one child 
(p<0.001) were significantly more likely to report that sexuality education was taught in 
their public school. 
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Parental Opinion about Sexuality Education Content 
Among parents agreeing that sexuality education should be taught in public 
schools, the majority supported all twenty sexuality education topics, including those 
comprising comprehensive and all-inclusive sexuality education (Table 3). When 
categorized into components of abstinence-only versus comprehensive programs, the 
majority (88.7%) supported comprehensive programs versus a minority (11.3%) 
supporting abstinence-only programs. Additionally, among those supporting 
comprehensive programs, 62.7% support all-inclusive sexuality education programs, 
including discussions of sexual orientation and risks of oral and anal sex. The largest 
proportion of respondents ranked teaching about transmission and prevention of 
HIV I AIDS (98.4%) and sexually transmitted infections (98.4%) as important with few 
opposing its teaching (1.3%). More than 90% of parents rated the following topics as 
important: teaching about what to do if sexually assaulted (98.2% ), the basics of 
reproduction (98.0%), dealing with pressure to have sex (97.7%), talking with partners 
about not having sex (97.0%), how to talk with parents about sex (96.7%), how to deal 
with the emotions and consequences of sexual activity (93.9%), talking with partners 
about birth control and STis (92.9%), abstinence until marriage (91.2%), and waiting 
until high school graduation to have sex (90.3% ). Less than 5% of respondents opposed 
any of these topics. More than 80% of parents rated the following topics as important: 
effectiveness and failure rates of birth control (88.9%), how to get tested for HIVIAIDS 
and STis (88.3%), risks of oral sex (82.7%), how to use birth control methods (80.7%), 
risks of anal sex (80.4%) and how to use condoms (80.1 %). Talking about what sexual 
orientation means, teaching about where to get birth control, and having classroom 
demonstrations of condom use were ranked as important by 77.7%, 73.8%, and 56.8% of 
respondents, respectively. Only three topics were opposed by more than l 0% of parents: 
teaching about the risks of anal sex (10.5%), teaching where to obtain birth control 
(10.8%) and having classroom demonstrations of condom use (24.0%). 
Although the majority of parents with higher levels of education supported each 
sexuality education topic, they consistently were more opposed to and less supportive of 
teaching specific topics than parents with lower levels of education (Table 4). College 
graduates were more opposed to and less supportive of teaching the following topics than 
non-college graduates: waiting to have sex (p=0.002), how to talk to partner about birth 
control (p=O.OOl), how deal with the emotions and consequences of being sexually active 
(p=O.OOl), abstinence until marriage (p=0.003), how to use birth control (p<O.OOl), how 
to use condoms (p<O.OOl), classroom demonstration of condom use (p=O.OOl), where to 
get birth control (p=O.OOl), sexual orientation (p<O.OOl), risks of oral sex (p=0.008), and 
risks of anal sex (p<O.OO 1 ). However, these differences were relatively small in 
magnitude (2-11% ). Household income and parental education were correlated (r=0.46), 
resulting in similar patterns with household income on bivariate analysis. 
Females felt that education about the following topics were more important than 
males: how to talk to a partner about not having sex (98.6% versus 94.0%, p<O.OOl), 
abstinence until marriage (92.9% versus 88.2%, p=O.Ol ), how to use condoms (81.1% 
versus 78.31%, p=O.Ol), effectiveness birth control (90.7% versus 85.5%, p=0.02), where 
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to get birth control (76.9% versus 68.4%, p<O.OOI), and the risks of oral sex (84.8% 
versus 79.1 %, p=0.03). 
Respondents less than age 35 were less likely to oppose classroom demonstrations 
of condom use and discussions of sexual orientation compared to those age 35 and above 
(p=0.03). Parents with an oldest child in elementary school felt teaching about 
abstinence until marriage and about waiting to have sex was more important than parents 
with an older child (p=0.03 and p=0.02, respectively). 
Parental Opinion about Who Determines the Content of Sexuality Education 
The vast majority of parents agreed that the content of sexuality education should 
be determined by parents (96.0%) and public health professionals (95.5%) (Table 5). 
Others felt that school administrators (80.9%), religious leaders (54.4%) and students 
(49.7%), should determine content. Only 6.9% felt politicians should determine the 
content of sexuality education with 93.1% opposing their involvement. 
Discussion 
Parents in North Carolina overwhelmingly support sexuality education in public 
schools and feel more time should be devoted to its teaching. The majority of parents 
support comprehensive education, defined as including a discussion of how to use and 
discuss contraception with partners. The majority also support topics traditionally 
viewed as more controversial, including discussions of sexual orientation, oral sex, and 
anal sex. Less than a quarter of parents opposed teaching any specific topic. 
Small differences in the magnitude of support between parents of different ages, 
gender, children's ages, and level of education were noted. Parents less than age 35 were 
less likely to oppose specific topics, such as discussions of sexual orientation, compared 
to those over age 35, possibly reflecting a gradual cultural shift in younger generations 
toward a greater openness in discussing issues such as sexual orientation. Females were 
more likely than males to support specific topics, the majority of which involved 
contraception. This may be explained by the fact that females often bear the 
responsibility for contraceptive use and experience the consequences of contraceptive 
failure, such as unintended pregnancy. Not surprisingly, parents with younger children 
felt teaching about waiting to have sex was more important than those with older 
children. Interestingly, parents with higher levels of education were more opposed to and 
less supportive of specific topics, including both abstinence-only and comprehensive 
topics. One possible hypothesis is that more educated parents may feel better equipped to 
teach their children about sexuality than those who are less educated. More exploratory 
research in this area is needed. 
Although this study was conducted in a state that is typically viewed as 
representative of a more conservative region of the United States, our results are 
consistent with a prior national study of parental attitudes towards sexuality education 
conducted by the Kaiser Family Foundation. Their study demonstrated that 90% of 
parents felt that sexuality education was important to teach in schools with only 7% of 
parents opposed its teaching. 14 Additionally, they found that 15% of parents supported 
abstinence-only education versus 11% in our study. However, their results included 
parents opposed to any teaching of sexuality education in schools, indicating that among 
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those supportive of sexuality education teaching in schools the percentage supporting 
abstinence-only education is less than 15%. 
We found that the majority of respondents agreed that parents and health 
professionals should determine the content of sexuality education with strong opposition 
to politicians determining content. This is in direct contrast to the current policy of the 
Abstinence-Until-Marriage Program mandated by state regulations. Many health 
professional organizations have voiced their support of comprehensive sexuality 
education, including the American Academy of Pediatrics and the American Public 
Health Association. 15' 16 Although parents rate themselves as most important in 
determining sexuality education content, nearly a quarter of parents were not even aware 
that their children received sexuality education in school. If parents want to determine 
sexuality education content, increased parental knowledge of existing curricula is 
essential. 
Our study is a descriptive, telephone survey limited to English-speaking parents 
of public school children in North Carolina. By limiting the survey to English-speaking 
respondents, we were unable to include information on parental opinions of the state's 
rapidly growing Latino population. Biases inherent to a telephone survey include an 
inability to sample those without listed telephone numbers, particularly low income 
families. Minority, low income, and respondents with lower levels of education were 
underrepresented in our sample. We observed no significant racial differences in support 
for or opposition to sexuality education topics; thus, we would not expect this 
underrepresentation to bias our results. Our results likely represent conservative 
estimates of parental support for sexuality education, since respondents with lower levels 
of education were in general more supportive of sexuality education and 
underrepresented in our sample. 
In conclusion, our results provide compelling evidence that the vast majority of 
parents in North Carolina want sexuality education that is comprehensive in content. 
Current state-mandated abstinence-only sexuality education policies do not match 
parental expectations of sexuality education in North Carolina. Although this survey is 
representative of opinions in one state, its conclusions have larger implications for the 
nationwide debate over the content of sexuality education in schools in the United States. 
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Table 1 -Demographics of Survey Respondents (n= 1306) 
n % 
Age, years 
20-34 184 14.3 
35-49 952 74.1 
50-69 149 11.6 l Sex 
Male 482 36.9 L 
Female 824 63.1 
Race 
White 1123 87.2 
Black 119 9.2 
Hispanic 17 1.3 
Other 29 2.3 
Education 
Not high school graduate 25 1.9 1 High school graduate 288 22.1 ~ Some college 361 27.8 College graduate 627 48.2 Household income ~ <$25,000 97 8.8 ~ 
$25,000-49,999 282 25.5 
$50,000-74,999 280 25.4 
$>75,000 445 40.3 
Number of school-age children 
1 592 45.3 
2 548 42.0 t >3 166 12.7 
Grade level of oldest child 
Elementary school 486 37.2 
Middle school 276 21.1 
High school 544 41.7 
County 
Urban 635 48.6 
Rural 671 51.4 
Region 
Western NC 120 9.3 L 
PiedmontNC 889 68.7 
EasternNC 284 22.0 
Voted in last election 
Yes 1114 85.6 
No 187 14.4 
Table 2- Parental Opinion of Acceptability, Availability, Timing, and Duration of 
Sexuality Education (n=l306) 
Should sex ed be taught in NC public schools? 
Yes 
No 
Is sexed taught in your public school? 
Yes 
No 
Not sure 
Classroom time for sex ed in elementary school 
One hour/wk over year (36 hrs) 
One hour/wk over half year ( 18 hrs) 
One hour/wk-every other wk over quarter (4-9 hrs) 
3 hours or less over year 
Classroom time for sex ed in middle school 
One hour/wk over year (36 hrs) 
One hour/wk over half year (18 hrs) 
One hour/wk-every other wk over quarter (4-9 hrs) 
3 hours or less over year 
Classroom time for sex ed in high school 
One hour/wk over year (36 hrs) 
One hour/wk over half year (18 hrs) 
One hour/wk-every other wk over quarter (4-9 hrs) 
3 hours or less over year 
n % 
1171 91.5 
109 8.5 
874 66.9 
122 9.3 
310 23.7 
62 15.0 
86 20.8 
203 49.0 
63 15.2 
293 28.4 
288 27.9 
375 36.4 
75 7.3 
470 43.0 
270 24.7 
287 26.3 
65 6.0 
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Table 4- Selected Sexuality Education To2ics According to Parental Education Level r 
Important Not important O££Osed p value '-
Waiting to have sex % % % 
High school 94.8 3.0 2.2 
Some college 92.1 3.2 4.7 0.005 
College graduate 87.2 6.6 6.2 
Abstinence until marriage 
Highschool 94.9 4.4 0.7 
Some college 93.0 6.3 0.6 0.017* 
College graduate 88.5 9.2 2.3 
Classroom demonstration condoms 
4---
High school 64.3 17.7 18.1 
Some college 60.5 15.5 24.0 0.002 
College graduate 51.3 22.0 26.7 
Where to get birth control 
High school 82.2 12.2 5.6 
Some college 75.3 13.8 10.9 0.001 
College graduate 69.1 17.9 13.0 
Sexual orientation 
High school 89.3 6.6 4.1 ~ Some college 79.1 11.1 9.8 <0.001 
Co !lege graduate 71.3 17.7 11.0 t-
Risks of oral sex 
• High school 87.1 7.4 5.5 ! I Some college 85.3 6.1 8.7 0.020 
College graduate 79.2 10.7 10.1 
Risks of anal sex 
High school 86.6 7.1 6.3 
Some college 83.5 6.0 10.5 0.001 
College graduate 75.6 11.9 12.5 
How to use birth control methods 
High school 89.3 7.8 3.0 
Some college 83.6 8.7 7.7 <0.001 
College graduate 75.2 14.3 10.5 
How to use condoms 
High school 89.3 7.4 3.3 
Some college 82.0 7.7 10.3 <0.001 
College graduate 74.7 13.9 11.4 
How to talk to partner birth control/STis !: 
High school 97.4 1.8 0.7 +---
Some college 94.3 2.5 3.2 0.001 * 
College graduate 89.9 5.8 4.3 
How to deal w/emotions+consequences of sex 
High school 97.1 2.2 0.7 
Some college 95.9 1.6 2.5 0.001 * 
College graduate 91.3 6.0 2.6 
*Fisher's exact test 
Table 5. Parental Opinion about Responsibility for Determining Sexuality Education 
Content ( n= 1171) 
Support(%) Oppose (%1 
Parents 96.0 4.0 
Public Health 95.5 4.5 
Professionals 
School Administrators 80.9 19.1 
Students 54.4 45.6 
Religious Leaders 49.7 50.3 
Politicians 6.9 93.1 
I 
L 
~--
